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 Introduction 
 Hyaline ring granuloma (HRG) is a localized granulo-
matous inflammatory lesion considered to be a foreign 
body reaction to vegetable particles  [1] . It occurs most 
frequently in the oral cavity associated with impacted 
lower third molar or in postextractive alveolar sockets  [1] . 
However, HRG has also been reported in the lung, intes-
tine, skin, gallbladder and uterine tube  [2] . Microscopi-
cally, HRGs are characterized by hyaline rings associated 
with multinucleated giant cells  [1–4] . Oral HRGs have 
been found in association with inflammatory fibrous hy-
perplasia  [1] , periapical granulomas  [3] , and odontogen-
ic cysts  [5, 6] . The purpose of this case was to report an 
exceptional case of exuberant HRG reaction that devel-
oped in the wall of a mandibular odontogenic cyst.
 Case Report 
 A 22-year-old female patient was referred to our hospital for 
treatment because she complained about pain and swelling in her 
left cheek and presented with a clinically visible, partially erupted 
left inferior third molar with purulent discharge from its gingival 
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 Abstract 
 Objective: To report an unusual case of oral hyaline ring 
granuloma (HRG) that caused an extensive osteolytic lesion. 
 Clinical Presentation and Intervention: A 22-year-old fe-
male was referred to our hospital with a large expansile cys-
tic lesion in the left mandibular ramus associated with a clin-
ically visible, partially erupted third molar. A diagnosis of 
paradental cyst was made. After marsupialization of the le-
sion, histopathological analysis of the surgical specimen 
showed an unusual exuberant HRG reaction supported by 
scarce fibrous stroma.  Conclusion: This was a case of exuber-
ant HRG reaction that caused extensive bone destruction. 
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sulcus. On the panoramic radiograph, an extensive cystic-appear-
ing lesion was visualized ( fig.  1 ). After 7 days of oral antibiotic 
therapy and further evidence of a fluid-containing lesion, the tooth 
was surgically removed and the lesion marsupialized. The clinico-
pathological correlation led to the diagnosis of a paradental cyst 
( fig. 2 a). The patient discontinued her treatment and returned 2 
years later with pain and without the device for draining the mar-
supialized cyst. The cyst was marsupialized again, and microscop-
ically revealed an association with focal HRG reaction ( fig.  2 b). 
The lesion was fully enucleated, and this was followed by curettage. 
The histopathological analysis of the entire tissue blocks showed 
an exuberant HRG reaction (75% of the surgical specimen) sup-
ported by fibrous stroma ( fig.  2 c–f). Cyst-lining epithelial cells 
were not observed. On follow-up after 4 months, the panoramic 
radiograph showed new bone formation.
 Discussion 
 We report herein an exceptional case of exuberant 
HRG reaction that developed in the wall of a mandibular 
odontogenic cyst. To our knowledge, similar to our case, 
there is only one published case showing an association 
of HRG reaction with a large radiolucent lesion in the 
mandible  [7] ; however, different from our findings, HRG 
reaction was observed only in the initial levels of the en-
tire tissue block.
 The paradental cyst is an inflammatory cyst that oc-
curs most often on the buccal or distal aspect of partly 
erupted mandibular molars, commonly associated with a 
history of pericoronitis  [8, 9] . A large osteolytic lesion in-
volving the mandibular ramus is extremely unusual for 
paradental cysts; thus, we believe that the exuberant HRG 
reaction is involved in the pathogenesis of the current le-
sion.
 In a review of 173 cases of oral HRG, Philipsen and 
Reichart  [10] observed that more than two thirds of the 
lesions occurred in the posterior region of the mandible. 
Most patients presented pain, swelling, discharge or a 
chronic sinus tract. HRGs were found as small structures, 
uncommonly being a significant component in the cyst 
wall  [7] . In relation to HRG pathogenesis  [10] , the current 
case supports the exogenous theory. In fact, we have ob-
served two distinct vegetable matters, hollow matrices 
a b c d
a b c
d e f
 Fig. 1. Cropped panoramic radiographs 
showing the affected mandible at different 
times.  a Initial panoramic radiograph.
 b 9 months after tooth removal and marsu-
pialization of the lesion.  c 2 years after ini-
tial treatment.  d 4 months after surgical 
enucleation of the lesion. 
 Fig. 2.  a The microscopic analysis exhibit-
ed a cystic lesion of inflammatory origin. 
×10.  b After 2 years of follow-up, the cystic 
lesion associated with convoluted hyalin-
ized rings and foreign body-type multinu-
cleated giant cells. ×10.  Inset Cellular de-
tails are shown.  c At low magnification, nu-
merous hyalinized rings and vegetable 
matter supported by fibrous stroma. ×5.
 d Vegetable particle closely associated with 
foreign body-type multinucleated giant 
cells. ×20.  e Dark organic material and 
granulomatous foreign body response. 
×10.  f High-power view showing convolut-
ed hyalinized rings containing calcified ba-
sophilic granules. ×40.  a–f H&E. 
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and dark organic material. The surgical procedures indi-
cated that therapeutic substances in the surgical area were 
not used. The hollow matrices contained fibrovascular 
tissue cores admixed with multinucleated giant cells, 
whereas the dark organic material induced a granuloma-
tous foreign body response.
 Conclusions 
 This was a case of exuberant HRG reaction, which was 
initially associated with a paradental cyst, and showed ex-
tensive destruction of large bone. After surgical treat-
ment, clear signs of healing were observed.
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